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Art. XX.— Transactions of the American Gynaecological Society. Vol. 

VIII. for the year 1883. 8vo. pp. 276. New York : D. Appleton & 

Co., 1884. 

This volume opens with a paper on Superinvolution of the Uterus, by 
Joseph Taber Johnson, M.D., of Washington, D. C. This term is 
credited to Sir James Y. Simpson, who regarded the condition of disease as 
irremediable. The limit to the process of contraction, absorption, disinte¬ 
gration, and restoration of the uterus after enlargement, under the pregnant 
state, or other conditions, is usually so regulated and controlled by the forces 
of nature, that the organ is left in a condition for impregnation and gesta¬ 
tion. But there are exceptional cases, in which the process is not arrested, 
until the uterus is reduced below its virgin size, and its tissues condensed, 
so that although not precisely in the state produced by senile atrophy, its 
condition is equivalent to it, as a general rule (although there are some 
exceptions), as far as the future sexual power of the viscus is concerned. 
With this atrophic condition of the uterus, there is usually a correspond¬ 
ing shrinkage and change in the ovaries, so that ovulation is arrested and 
menstruation ceases; but there are exceptional cases, as described by Prof. 
Barker, in which the ovaries remain active, and the menstrual hyperasmia, 
not being suitably relieved by a uterine flow, gives rise to serious derange¬ 
ments of health. The author writes in regard to the application of the 
term used as follows :— 

“ Super-involution only occurs after the process of involution has been once set 
in progress by the emptying of a uterus once occupied by some mass or body which 
has produced its increase in size beyond the normal point, as, for instance, after 
cases of hydrometra, pyometra, hydatids, the removal of the various uterine tu¬ 
mours, as well as the conclusion of utero-gestation or abortion.” 

The extent of excess in the process of involution varies with the case, 
the uterus being but slightly diminished in some instances, and in rare 
exceptional ones entirely removed, as well as the ovaries. 

Dr. Johnson reports four typical'cases which occurred in his practice, 
the women being of the ages of twenty-six, thirty, twenty-nine, and twenty- 
seven years respectively. Case 1 had borne one child. Case 2 was 
childless, but had been the subject of hydrometra. Case 3 had never 
been pregnant, although she had menstruated painfully and irregularly 
for twelve years. Hers was not properly a condition of super-involution, 
but of defective development, although in dimensions and character her 
uterus and condition were analogous to those of the others. Case 4 had had 
two children, both of which were dead. Case 1 had ceased to menstruate 
after her conception. Case 2 menstruated half a day, and finally lost but 
a trace. In Case 3, the flow was irregular and scanty, and in Case 4, it 
lasted but a few hours, becoming thin and light-coloured. Galvanic 
treatment failed to restore a single case. 

Prof. Fordyce Barker reported two cases in which a cure was effected, 
the ovarian function having continued notwithstanding the atrophic size 
of the uterus. No. 1 miscarried at six months of her first child, super¬ 
involution took place; she was under treatment three years, and finally 
conceived and bore a living child. No. 2 also miscarried as a primipara 
at six months, and became pregnant under treatment. In No. 1, the 
uterine depth was one inch and a quarter, and in No. 2, there was a per¬ 
ceptible growth of the organ under the galvanic treatment. He proposed 
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to consider the diseased condition under two types, one amenable to treat¬ 
ment, because of the continuance of ovarian action, the other the reverse. 

A paper on Cleanliness in Surgery, by Dr. R. Stansbury Sutton, 
of Pittsburg, makes a careful examination into the causes of success 
in antiseptic surgery, with its association of cleanly precautions and mea¬ 
sures, as compared with the use of the carbolic spray and carbolized 
sponges and instruments. The author believes that the Lister method 
owes more to the antiseptic and cleanly prophylaxis than to the germi¬ 
cidal power of carbolic acid employed, and instances the practical results 
of operations with and without spray as witnessed by him under many 
celebrated gynaecologists in Great Britain and on the Continent. Of the 
carbolic spray he writes :— 

“Dr. Keith dropped the spray, and proved by one hundred cases of ovari¬ 
otomy done without it, that his results were better than in one hundred cases 
done under it. Dr. Bantock systematically reduced the carbolic acid in the spray 
until he used only pure water; his results were lower temperatures after opera¬ 
tions, and more favourable recoveries. As a result, he gave up the use of car¬ 
bolic acid, both in the spray and in the pans. Mr. Lawson Tait fell into line 
with his Scotch colleagues, Keith and Bantock, and led the charge against the 
entire carbolic system ; and these three great men have, so far as abdominal sur¬ 
gery goes, proven the worthlessness of the carbolic acid spray feature of Listerism. 
All the details of cleanliness attached to the antiseptic method they believe in.” 

The precautionary directions for surgical operations are given by Dr. 
Sutton as follows :— 

All vessels used in an operation should be of glass or porcelain. The 
water should be boiled, and, still better, filtered or distilled. For irriga¬ 
tion, and cleaning of sponges and instruments it may be carbolized. 
Sponges after preparation should be covered up, and after an operation 
cleaned by the surgeon himself to secure a proper ablution. Towels, as 
always used by Kceberle for the interior of the abdomen, may be sub¬ 
stituted for them. Instruments should never be dried after use until 
they have been thoroughly washed and wiped, as blood and pus when dried 
on are difficult to remove. Instruments, sponges, and ligatures should be 
handled only by the operator and one assistant. In cleaning instruments, 
pass the eyes of needles and tips of forceps through an alcohol flame. 
Prior to the next operation clean and scald all instruments. Treat silk 
ligatures with five per cent, carbolic acid, or scald before use. Boiling 
for an hour in plain or carbolized water is still better. Assistants should 
have clean clothing and hands, washing the latter and forearms in tur¬ 
pentine and then in washing-soda just prior to use. The operator should 
have for use a basin of clean, warm, carbolized water in which to rinse 
his hands when soiled by foreign matters. Nurses should receive and 
convey sponges to and from the washer on plates. If menstruating, they 
should not be present in intra-abdominal cases. Surgical dressings should 
be kept in covered vessels of glass or tin securely closed up. In intra- 
peri toneal cases there should be but few assistants and spectators. 

Hot Water in Secondary Hemorrhage after Pelvic Operations is advo¬ 
cated by Albert H. Smith, M.D., of Philadelphia. The use of hot 
water at a temperature of 115° to 120° as a haemostatic, applied either by 
wet compress or douche, has become well known in this city, from many 
favourable results obtained by it, and this paper was prepared by Dr. 
Smith for the purpose of bringing the process into more general use. 
The credit of first suggesting the application is given to Dr. Pitcher of 
Detroit, who recommended its use twenty-five years ago. 



214 


Reviews. 


[July 


Dr. Smith says that for six years he has made it a rule to inject the 
hot water into the vagina, and if necessary into the uterus, after every 
labour, simple or complicated, the object being to check hemorrhage and 
avoid septic infection, the fluid being rendered aseptic by some disinfect¬ 
ant. The injection is continued until all clots are removed and the water 
comes away colourless. He claimed that this secured a firm contraction 
of the uterus; prevented secondary relaxation almost universally; checked 
the occurrence of after-pains, and added to the comfort of the patient. 

Dr. Smith especially recommended hot water as a haemostatic in sur¬ 
gical operations, and more particularly in those of a plastic character, and 
commended its employment in sudden hemorrhage from large blood¬ 
vessels. 

Some Points connected with the Subject of Dysmenorrhoea is the title of 
a paper by C. D. Palmer, M.D., of Cincinnati. Recent observations 
and investigations have changed materially the at one period prevalent 
opinions as to the causes and methods of treatment of dysmenorrhoea, and 
many of the cases attributed to mechanical obstructions of the cervix, 
either from congestion, flexure, or stenosis, are now known, from tests 
made during menstruation, to have their origin in the portion of the 
uterus giving out the fluid ; the pain experienced being located in the 
nerves of the body of the organ rather than in its neck, and directly 
rather than indirectly produced. The following varieties of cases are 
noted by the author :— 

“1. Instances of dysmenorrhoea where no abnormal condition of the uterus as to 
size, shape, position, circulation (in the whole organ or in part), or in the ovaries 
or pelvic tissues, can be detected on the most thorough examination.” 

“ 2. Instances in which there are well-defined abnormities of the uterus, as 
pin-hole os, elongated cervix, constricted canal, flattened and ill-developed body, 
flexion (ante-), and no dysmenorrhcea.” 

“3. Instances of stenosis of the os externum, of marked kind and degree, the 
result of chronic inflammation or the vicious use of caustics, and no menstrual 
pain.” 

“ 4. Instances of well-defined acquired flexion of the uterus, and no dysmen- 
orrhma.” 

“ 5. Instances of stenosis of the os externum and cervical canal, associated 
with dysmenorrhcea, where treatment of a surgical nature proves successful in the 
relief of the former, while temporary or no relief attends the latter.” 

“ 6. Instances of uteri with patulous canal, and dysmenorrhoea.” 

The author also remarks, “ It has been claimed that the benefits obtained by 
dilatation with bougies and cutting instruments prove conclusively the obstructive 
nature of the disease. The argument is faulty. Experience shows that such re¬ 
sults are by no means uniform or constant, and if they were, other explanations 
are not wanting.” 

There is something very questionable in the theory of mechanical ob¬ 
struction of the cervix being the cause of pain, except in cases in which the 
canal, through stenosis and congestion, is entirely closed up. We have 
only to consider that one drop of blood passing through the cervix each 
minute will amount to f^iij in twenty-four hours, or a much larger 
amount than is lost at the maximum, by the subjects of menstrual pain. We 
are taught that a woman menstruates on the average from 5 to 7 days and 
voids from f§v to f 3 v y\ the diurnal maximum being f gij. At this rate, 
less than a fluidrachm will pass per hour; an amount that would readily 
escape through a pin-hole. We must then look for other causes for the 
pain in a large majority of cases. 
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According to Dr. Palmer, page 110 :— 

“ Dysmenorrhoea is afunctional disorder of the uterus, and its essential and 
underlying nature a neurosis. It presents many features analogous to other 
visceral neuralgias, Associated or not with organic disease, sometimes developed, 
more often aggravated by them, clinical evidence points to the idea that the 
neurotic is the only feature in most cases, and is manifested to a greater or less 
extent in all.” He attributes this abnormal condition to a defective tempera¬ 
ment, “ often the penalty of a poor inheritance, a bad hygiene, a forced educa¬ 
tion, and the false stimulus of our modern and artificial life.”. . . (Pagell2.) 

“ Pain is developed by the local influx of blood to and within an organ the seat of 
a neurosis, either purely local or a local expression of a general nervous disorder, 
very generally antedating any organic lesion, and almost always aggravated by 
such as become acquired.”. . . .“ The neurotic form of the disease is the most fre¬ 
quent ; is attendant with most severe pain, and, excepting the membranous, the 
most difficult to permanently relieve if it has continued for a long time.” 

Among other remedies in more common use, the author recommends a 
concentrated tincture of cimicifuga, given in moderate doses for three 
days before the period, and continued in smaller ones at short intervals 
during the prevalence of pain ; and the tincture of pulsatilla given in the 
same way. He explains the modus operandi of dilatation of the cervix, 
not by its affording a freer exit for the blood, but by the effect of the in¬ 
strument in blunting the sensibility of the inner uterus, and in stretching 
or rupturing the irritable fibres of the internal sphincter of the organ, 
thus affording relief as in stretching the anus for fissure, and the female 
urethra for irritable bladder. 

Dr. Chadwick had used the bromides, 10 to 30 grs. three times a day, with 
good effect, in neurotic cases, beginning a week prior to the attack ; and 
stimulated the patients during the period with cocoa and carbonate of am¬ 
monium. He had no. faith in the claim that flexures produced dysmen- 
orrheea. 

Dr. Barker referred specially to a class of cases in which pain did not 
exist for two or three days after menstruation began, the patients being 
of full habit, muscular and vigorous, who prior to the period complained 
of vertigo, headache, imperfect vision, tenderness and pain in the breasts, 
backache, etc. He attributed these phenomena to ovarian excitement 
without a corresponding relief of the hypertemia by uterine discharge ; such 
cases he treated by the bromide of sodium, 10 to 15 grains between break¬ 
fast and lunch, lunch and dinner, and at bedtime. He found apiol also 
adapted to this class of cases. 

Dr. Edward W. Jenks, of Chicago, describes A New Mode of Operat¬ 
ing for Fistula in Ano. Like the story of Columbus and the egg, the 
merit lies in the simplicity of the method and its originality. It is 
nothing more than cutting down through the sphincter ani to the fistulous 
tube, dissecting it out with scissors, securing any vessels by pincettes, or, 
if required, by ligation, and closing the wound as in perineal laceration, 
so as to secure immediate union, and retain the integrity of the sphincter 
muscle. The plan has answered admirably in Dr. Jenks’s hands, as we 
can easily see it might in many cases where the tube of the fistula to be 
dissected out is of small calibre and like a vein in appearance. Dr. Jenks 
keeps the bowels inactive for nine days, and uses silk ligatures for the 
rectal wound, to be left in. In cases in which the external sphincter 
has become rigid, he recommends that it should be stretched forcibly with 
the thumbs before incising it, or incised opposite the fistula deep enough 
to paralyze the muscle. 
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Dr. Charles Carroll Lee, of New York, presents a paper on The 
Management of Accidental Puncture and other Injuries of the Gravid 
Uterus, as Complications of Laparotomy , based upon the favourable result of 
his treatment of a case in which he accidentally punctured a pregnant uterus 
after making a proper diagnosis of the association of cystoma ovarii and 
pregnancy. After opening the abdomen and locating the cyst, he turned 
the patient on her side and punctured, not the cyst—which, having a long 
pedicle, slipped up under the liver—but the uterus, which rose into its 
place. The uterus, being but three months impregnated, and having thick 
walls, and the trocar puncturing it obliquely at the fundus, the cavity of the 
organ was not perforated, the liquor amnii did not escape, and no abortion 
resulted. After removing the ovarian cyst and dropping in its pedicle, 
Dr. Lee closed the uterine wound with a continuous suture of carbolized 
silk, carried through with a round-pointed needle, and the patient re¬ 
covered. Five weeks later the patient fell down stairs and aborted of a 
foetus, which appeared to be of about four and a half months. The woman 
again recovered. 

The author argues, from the result of this case, that where the finger 
detects no penetration of the uterine, wall, and there is no escape of 
amniotic fluid, there need not follow an abortion, and that the Cmsa- 
rean section, as in the Byford and Spencer Wells cases, will not be im¬ 
perative. 

Dr. Byford was disposed to draw a distinction between pregnancies in 
the earlier and later months, and to believe that what might be proper 
and practicable at three months, as in Dr. Lee’s case, would not be in ad¬ 
vanced pregnancy, because of the changes effected in the uterine tissues, 
rendering the suturing of the organ impracticable until after its evacua¬ 
tion, its muscular contractions excited by the puncture being capable of 
tearing out any inserted stitches. He advised that the plan of Dr. Lee 
should be restricted to the early months of gestation, and that after seven 
or eight months the uterus should be evacuated by incision and then 
sewed up. 

Is the Extirpation of the Cancerous Uterus a Justifiable Operation ? 
is discussed by A. Reeves Jackson, M.D., of Chicago. After an 
examination of the results of removing cancers of the breast and can¬ 
cerous uteri, the author remarks as follows :— 

“ Other methods of treatment less dangerous than extirpation of the uterus 
are equally or even more useful.” . . . “So far, experience seems to have 

proven that all operations of radical grade are either of doubtful benefit or posi¬ 
tively injurious; for while in some cases the symptoms are ameliorated, the 
improvement is usually of short duration, and they may be fairly offset by the 
others in which the interference accelerates the growth.” 

Dr. Jackson presents his views of the whole subject in the following 
summary:— 

“ 1. Diagnosis of uterine cancer cannot be made sufficiently early to insure its 
complete removal by extirpation of the uterus.” 

“ 2. When the diagnosis can be established, there is no reasonable hope for a 
radical cure; and other methods of treatment far less dangerous than excision of 
the entire organ are equally effectual in ameliorating suffering, retarding the pro¬ 
gress of the disease, and prolonging life.” 

“3. Extirpation of the cancerous uterus is a highly dangerous operation, and 
neither lessens suffering, except in those whom it kills, nor gives reasonable pro¬ 
mise of permanent cure in those who recover. Hence it fails in all the essentials 
of a beneficial operative procedure, and should not be adopted in modern surgery.” 
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Dr. Van de Warker fully agreed with Dr. Jackson in his views. He 
was in the habit of removing uterine cancer by charging the organ with 
a saturated solution of chloride of zinc, and causing it to slowly slough 
out. He first used the knife and curette on the cervix and body, and then 
to arrest hemorrhage, packed in with cotton wet in a solution of persul¬ 
phate of iron, and afterward with the same, charged with that of the chlo¬ 
ride of zinc, protecting the vagina with a pomade of bicarbonate of sodium 
in vaseline. 

Drs. Emmet, Barker, and Palmer (of Cincinnati) endorsed the opinions 
of the author of the paper. Dr. Sutton, of Pittsburg, after having seen 
many operations in Europe, as well as having operated himself upon five 
subjects, was in favour of the operation. 

In a paper on A Study of the Etiology of Perineal Laceration , with a 
New Method for its Proper Repair , Dr. Thomas Addis Emmet, of New 
York, claims that the ills resulting from laceration of the perineum in cases 
in which the sphincter ani is not ruptured are due to causes other than the 
splitting of the perineal body and the perineal tissues ; that the entire resto¬ 
ration of the torn parts does not in many cases relieve the patient of the 
disabilities thought to be due to the loss of vaginal support; that the lacera¬ 
tion of the perineum may occasion no inconvenience after the raw surfaces 
have healed over in cases of extensive tear, and gives rise to great inconve¬ 
nience where the amount of rupture is comparatively slight; and that a 
woman may suffer the ills usual after a bad laceration without the exter¬ 
nal parts having given way. This the author attributes to the forcible 
elongation and relaxation of the posterior wall of the vagina produced by 
the pressure of the foetal head upon the perineum, and proposes to remedy 
it by taking out a transverse section at the vagino-perineal junction, and 
stitching up the wound so as to shorten the wall. He says, in explana¬ 
tion of his views, the following, page 199:— 

“We can all recall instances illustrating the condition where the perineum, 
even in the case of labouring women, had been lacerated for years with no dis¬ 
comfort, notwithstanding the vaginal outlet had remained so open that it was a 
matter of surprise to find the pelvic organs in place. On the other hand, have 
we not been as often puzzled at the amount of suffering attending the slightest 
degree of injury?” 

“ And it is quite common to meet with instances where the vaginal outlet is 
relaxed, as the mouth of a bag would be, from which the running string had been 
withdrawn. In these cases no apparent loss of the perineum can be detected, and 
yet the same train of symptoms exists as in the other conditions ” 

“Experience, I think, will bear me out in the statement that no operation, 
performed for the cure of the ills attributed to a want of support after a loss of 
the perineum, will give the needed relief unless some portion of the posterior 
vaginal wall be invested in the line of union. If this be not done, it will matter 
little how extensive a surface has been united, even to closing the canal, if 
this be accomplished by only bringing together the tissues at the vaginal entrance. ’ ’ 

Operation .—“The patient is to be placed on the back, with the legs flexed 
over the abdomen, so that the labia may be well separated by an assistant. The 
vaginal outlet will thus be fully opened so as to expose the caruneulae on each 
side. If the lower portion of these be seized by a tenaculum in each hand, to¬ 
gether with the corresponding surface on the posterior wall of the vagina, and 
the three points be thus brought together, it will be easy to map out the surfaces 
which are to be united.” ... “It is usual to introduce on each side a suture 
through the labial tissue to the centre of the fold which is to be drawn up from 
the posterior vaginal wall, and, as a rule, not, more than two or three sutures are 
required to secure each horn of the crescentic line. While an assistant holds 
with a tenaculum the posterior flap in position, these sutures are to be secured, 



218 


Reviews. 


[July 


beginning in the angles and alternating from one side to the other. When they 
have all been twisted or tied, and the vaginal outlet has been drawn up to the 
condition existing before the first childbirth, there will still remain to be closed 
in front the laceration through the perineum. It is seldom that more than three 
sutures are required to secure this line. But, before introducing them, an assist¬ 
ant should make, with a tenaculum, moderate traction from the external angle, 
so as to bring the line thus formed by the two folds down to the level of the sur¬ 
rounding mucous membrane or skin. When these sutures have been secured, 
and the labia have been allowed to close together, it is seldom that any portion 
of the line of union will remain in view.” Page 207. 

To comprehend fully the meaning of these directions, which are some¬ 
what obscure, there should have been a drawing to accompany them. It 
was evident, at the time the paper was read, that the members of the 
society were very much at a loss to comprehend the steps of the operation 
as described. In the discussion it was explained that two crescentic lines 
of surface were to be denuded, but not the ellipse between them, for fear 
of forming a cicatricial band to give trouble at a future day. It was evi¬ 
dent at the time the paper was read that members were not inclined to 
regard the perineal body as unimportant, or the union of the divided 
parts as non-essential in the operation of restoration. We do not see 
how it is possible to lift up and “ bring up to the vaginal level” the pos¬ 
terior vaginal wall, when it has been rift to the outer surface of the rec¬ 
tum. Within the last year the reviewer met with the case of a lady in 
whom the vagina was torn almost into the rectum, and the perineal body 
divided, but there still remained three-quarters of an inch of vulvo-rectal 
skin as the remains of a two-and-a-quarter-inch perineum. R. P. H. 


Akt. XXI.— Medico-Cthirurgical Transactions. Published by the 

Royal Medical and Chirurgical Society of London. 8vo. pp. lxxxii., 

378. London: Longmans, Green, Reader & Dyer, 1883. 

Speaking first of those articles that are surgical, it can be safely said 
that they are valuable as recording some good work done, while their 
general ability, scientific thoroughness, and literary finish make the present 
volume in every respect a notable one. 

The introductory paper is the Address, delivered at the annual meeting, 
March, 1883, by the President, John Marshall, F.R.S., entirely de¬ 
voted to biographical notices of Fellows of the Society whose deaths had 
occurred during the previous year. The number is unusually large, in¬ 
cluding the names of many who enjoyed a very wide reputation. Among 
them we notice those of Sir Thomas Watson, Drs. Peacock, Budd, and 
Draper, Messrs. Critchett, Clover, and Charles Darwin. The address is 
very agreeably written, exhibits much painstaking care on the part of its 
author, and fittingly opens a volume devoted to the ills of mortality, with 
reminders of the tribute necessarily paid that great enemy by those whose 
lifework is spent in combat with it. 

Mr. Richard Barwell, F.R.C.S., Senior Surgeon to Charing-Cross 
Hospital, contributes the first distinctively technical paper, On Dislocation 
of the Foot with Version, and Torsion of the Astragalus. There is given 
a detailed account of a case in which the astragalus had undergone almost 



